e DOT Auto Safety Hotline FOR AGENCY USE ONLY 1368

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [
of Transportation To Report Vehicle Safety Defects

1-888-DASH-2-DOT  .p - v o) oty T 4o
National Highway (1-888-327-4236) Sy i - O 1BiDE‘:gOO4 Reference No.
Traffic Safet .
Admilnistrati}c’m {INTERNET:www.nhtsa.dot.gov/hotline 10103509

OWNER INFOQRMATION (Type or Print)
Name

Davytime Telephone Number | E-mail Address

- - - Evening Telephone Number
Stat Zip Code
CtY  WALNUTPORT tate oA PR *
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicla? O ves m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicie manufacturer.
Signature of Owner Date [ [ ___
T e
VEHICLE INFOQMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1rmpusawz4z FORD EXPLORER 2004
Date Purchased Dealer's Name and Telephone Number Engine: . Fuel Type:
‘i)a*G Jiooy STATE <OLLEGE fFord  HiHY- 133 - Soll No: Cylinders UWie
Original Owner Dealer's City State Zip Code .6 L ks
£l STATEL CoctgGE PA 2T Ve
Transmission Type |[X] Antilock Brakes! Powertrain Vehicle Companent Code
103000 POWER TRAIN:AUTOMATIC TRANSMISSION
AUTOMATIC O cruise control
Muttiple Failure: 1

FAILED COMPONENT{S)/PART(S) iNFORMATION
Incident Date(s) Failure Mileage | Failure Speed
18-NOV-2004 24100

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Mode! (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36) ] Original Equipment

3 Prior Repair Failure Lacation:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name:
Seat Type: installation System:
Child Seat Component Code; - Failed Part:
APPLICABLE INCIDENT INFORMATION
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
DYes [XIno D Yes ] No N

Narrative Description of Incldent(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part Is avallable).

*AK . T - "
. Vv
VEHICLE'S TRAwsrussise BES(TATES Whew BUT 15 REVERSE Then JERKs BACKuorD VielenTLY

AVD DARGER GUSLY . VEH1IcLE AtSe SHiFTs RouGny  Fron 14 To 309, T%“‘f“ Baex

To DfALER)AOVISED i s was PROBLEM W/ A, NEW EXPLReERS (tﬂcubwc A oy
Y FuncEs MOTHER Bovgat) . PRIBLEM 15 RESOLUED Fen Now 84T T AN VERY Crsconwp
Tl Comil BACK (1’ Havge REap OF This BAPPEN MG TP °TMRS).

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIONAL SHEETS IF NFGFSSARY |
The Privacy Act of 1974-Publlc Law 93-579 This informatien Is requested pursuant Lo authority vested in the National Highway Traffic Safaty Act and subsequent

smendmants. You are under no obligatlon to respond this questionnaire. Your respanse may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. I the NHTSA proceeds with administrative enforcement or fitigation against & manufacturer, your response.
or a statlstical summary thereof, may be used in support of the agency’s acuon. .




